1.
A 65-year-old male presents with a 2-year history of forgetfulness. He needed to make more reminder notes and alerts on his smart phone to be on schedule. He is in charge of managing a small business, and noticed he cannot easily recall the names of new clients. Otherwise, the business is running well, and his decisions remain sound. His family and colleagues have noticed his struggles with recall but there have not been any changes in his performance. There was no significant past medical or surgical history. His mother had dementia in her senior years before she died from pneumonia. Answers:
b
The patient's performance on neuropsychological testing revealed isolated deficit in the memory domain of cognition, resulting in an amnestic type of mild cognitive impairment (MCI). The patient does not meet criteria for dementia.
Memory changes related to aging should be similar to age-matched controls. Depression and stress are usually associated with changes suggesting reduced effort and attention. 1 
c
This patient with a single domain type of MCI is at risk for progressing to dementia. While there is some variability in the literature, the annual conversion rate appears to be 5-15%. 4. c Executive deficits without dementia are common in Parkinson's disease patients. The additional presence of language disturbance, visuospatial impairment, an akinetic-rigid picture, older age and abnormal cognition at baseline would point to higher risks of developing dementia at 5 years. The long duration of motor symptoms before the appearance of cognitive symptoms does not support Lewy Body Dementia. 5 
d
This patient presents with a primary progressive aphasia known as the "logopenic variant". More prominent grammatical errors and apraxia of speech would suggest non-fluent primary progressive aphasia, and impaired word comprehension is usually seen in the semantic variant. The logopenic variant has been found to be associated with Alzheimer's type pathology in more than 70% of cases. 
